
Republic of the Philippines
DEPARTilENT OF EDUCATION

Region Vll, Central Msayas
D{VI$ION OF BOHOL

City dTagbilaran

REQUEST FOR QUOTATION

RFQ NO.:

DATE:

lnt,-oE-.0o{
03-u-2423

Name of Comparry:
Address:
Business Permit No.

TIN No.

Please quote your best offer for the item describecl below, subrect to the Terms and Conditions provided
ths dorsal portion of thls request for quotation.

Submit your quotation duly signed by you or your duly representaiive and copies of the follorving eligibilii
reguirements not later than

1. DTI/SEC Registration
2. Eusiness Pennit
3. LalsstAnnr-d hcome TaXIEFPS
4. Certificate of PhilGEP$ Registration
5. Other Supporting Documents

Sealed Quo&,tiona mey be submitted or mailed at DepEd-Oivislon Office, Diviaion of Bohol, CPG Avenue, Tagbitarar
City. tr

DR DAIilLqE. GUDELOSAO
aic fnairoer*n$

After having carefully read and accepted the Terrns and Conditione, li,ve submit your quotation/s for the item/s as
follows:

ttemlDescription

Xd-X-X-X-X-r(*X-X-X.X-X

QTY I Unit Approved
Budgetfote

Confet

OFFER

PRICE

Unit Price TotalPrice

Corpliance
wi& Technical

Specificaijons

REMARKS

TOTAL

Common Used $upplies for
ClrlRAA 20?3 " BOrlOL

;lgpeggilg1qg!-un*n z0zs - tsohol Prc

(Signature Over PrintEd Name)


